MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63_01'7212
N ch_n;n'ion._l?-ilﬂﬂ No, ....2_9.?......._._Primary Registration District No. _&_Qi.LRulmu’s Neo. _é.‘_ o STATE File NunBER

DO NOT WRITE AMENDED ADD—a
JON THIS STUB LI =y ==y . T -
1.  PLACE OF DEATH STy 2. USUAL RESIDENCE (Where daceased lived. If inatltution: Residence before

. £ .
a COUNTY UNKNOWN R é .8 STAEnknown b. COUNTY Un] o admission)

b. CCI).II-!Y {If outside corparste limits, giGk TOWNSHIP only ‘Length of stay in 1b c. CITY Tnside Limif

OWN N KNOKN oM Unknown Yo O N0

¢, FULL NAME OF (If NOT in hospital, give location} Intide Limits d. STREEY
HOSPITAL OR * tPIt Qive Tocat mi . (I ouhide, give Tocation) Reside on Farm

R ADDR
instirurion |2~ NENQO}Y] Yea O Ro R i]nknmm Yo O No D
3. NAME OF DECEASED First U v iad Lest 4. DATE Month

or (} Yﬂf
(Type or print UNKNOWN UNKNOWN sEA UNKNOWN &f- /12— 1947
5. SEX 6. COLOR OR RACE 7. Married [] Never-Merried [ [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Mele White Widowed g1 Bivorced O | {1 0o Unknown WIT'W

108. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE.{City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working Jife, sven if retired) -
QI‘IE!;OHD. e}

13s. FATHER'S NAME 7 - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown INKNQWN UNKNCWN

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

(Yus, wm If yas, give wor or dates 4 UNKNOWN

18. CAUSE OF DEATH (Enter only one cauis YOy (O S INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAust () _ADpAarent 33]jcjde-b0th wrist slashed,

-¥S 300
Rev. 4/59

TDATE AMENDED

|
8 [

Bl

0| o

o

.DOCUMENT

which gave risa to
above causa. {a},
stating the tnder-
lylng cause . last,

ey
DUE TO (<)

PART 11, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART 1II. If deceased was female wa
. diteme condition given in PART i {a) . thers a pregnancy in jast 90 daye.

I[j‘hsilj No_| O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE. HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? O -0 u]
YES[] NOOF .

20c, TIME OF Hour .~ Manath, Day,'Year:
INJURY ‘a,m. P -
- : p.m.

- 20d. INJURY '(-DCCURRED N 20e’ PLACE OF INJURY - (e.g., in or sbout heme, | 204. CITY, TOWN, CR LOCATION
WHILE AT WORK farm, factory, street, office b dg., ste.)
NOT WHILE AT WORK [

Conditions, ff _,,,r} seto . Found floating in Missouri River,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

© 21 1 attendsd the dicaased: from _ : and last. saw hon afive on.
" ]

Dexth occurred u_#ad&k._lﬂ_ﬂ:- m on the date stated above, ang to the best of my knowledge, from the couses stated.
T (Owgree or title} T, AOURE FE— ]22:. DATE SIGNED i

. ~13-45
238 “ A 23c. NAME OF CEMETERY OR CR ORY 22d. LOCATION (City, town, or county) (S1ate)
REWOVAL Goucn =12-1963 [County Home Cemetery Richmond, Missourl

ﬂB%]N:E%AaL j‘EIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘SI SIGNATURE '
Thomas J. Carter,Richmond, Missoupij -J4-1943 Maa a);u.p Mm :

u ¢ Embaimers Sty on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embal;'ned by me,

or by : N Student Embalmer- No

working under my personal supervision. 6’% M W
Student L . S|gned \%m ? M

Signature of Student Embalmer -
Licensed Embalmer No._#&_
P. 0. Addresst

Nofe: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with the abcve constitutes grounds for revocation of license). . .
T embalmed by a STUDENT, he -also shall sign in his OWN handwrmng - "'f ’
lf ﬂ'IIS body is not embelmed fact should be so slated ubove '




